MISSOURI! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ~62—035925

BEP . .
(PEPARTMENT oF PuBLIE Hf‘ngﬁﬁ ﬁi lQOd q STATE FILE NUMBER
Regighat o. - _—Primary Registration Dist M . _Registrar’s No. ——— &
o

DO NOY WRITE -
ON THIS STUB AMENDED
4 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residence before
VS 300 B a. COUNTY a. STATE Illinois b. COUNTY admission)
Rev. 4/ 59 % b. Cé‘::’ {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI)LY h ki Inside Limits
£ wwn St. louis 24 days owfabokis - Yor-] No [
1 : < TULT NARE OF 'Itf, NOTIiB hogpital ij\:e IocitionJR X Inside Limits o STREET {If cutside, give location) Reside on Farm
2 319‘017j; INSTITUTION = "¢ Sp‘{tgi, gc? oc Yesg) NoO 740 St. Martin Dr. Yes O Ne O
5 .
3 3. hl_lA.ME OF PECEASED First Middle Last 4. DoAgE Month Day Year
(Type or print) Welter Vincent Bieller peatn  Sept. 27 1962
4 /4 5, SEX 6. COLOR OR RACE 7. Married X] Mever Married [] |8. DATE OF BIRTH | - AGE (last birthday} |IF UNhDER IDYEAR ::: UNDER 24 HR
L i - Months ays ours Min.
5 Male White Widowed [ Divorced (1 | ]2 =2-1910 651 l T
_—L._... 10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durin ost of working life, even if retired) .
6 - LS Railroad £ Cuesmpbrt7 | 2 USA
7 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE~
L 7oA B i ')
3 FroAN K ZELER | Peiia \TET Z Violet
8 !' v 15, WAS DECEASED EVER IN U.5. ARMED FORCES? D. 17. INF NT Address
g < (Yes, no, or upknown) | {If yes, give war or dates of servi "?' O .
9 » Vo — ZoOAET JORELY ER JAROK2 L
o [ 18. CAUSE OF DEATH (Enter only one cause per line Tor (ay; (o), ena K7- . INTERVAL BETWEEN
10 < E PART |. DEATH WAS CAUSED BY: QNSET AND DEATH
] o g IMMEDIATE CAUSE (o) ’
11 o} w]
[ a]
— Qo
iz & S = Conditiony, if any, DUE TO {b)
é 2.- ‘2 w |3 which gave rise to
% g above CI:U“ d(il), 4?/ K
- stating the under-
13 = lying cause last. DUE TO {¢)
g % PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1L 1f o d was § | way
é? = disease condition given in PART | (o) \ thers a pregnancy in last 90 days.
b4 <
= %3 rD Yes ] 0 Ne | [ Unknown
Z -
g E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1| or PART {1l of item 18.)
3 BlUEgeg,| 0 o o
z =
= < | “F<. TIME OF  Hour  Month, Day, Year
- § Z = INJURY  sm.
[ p.m. -
=
Zz m 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in ar about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK farm, factory, sireet, office bldg., etc.)
5 NOT WHILE AT WORK [J
o B =] - 7 g
S o g é 21, | attended the deceased ftom_MLl_@SB 9 30 tnsept' 27, 1962 and last uw%% slive on Sept' 27, 1962
: g 9 Death otcurred at //‘ d m on the date stated sbove, and to the best of my knowledge, from tha csuses stated.
v (Y] = L 733, SIGNATURE -~ (Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
2 & e © 1755 S, Grand Blvd, 9-28 .62
- v c ' - [ O -
i 235. BURIAL, CREMATION,” | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, ar county) {State)
; [} MOVAL (Specify) I ‘
g o %mnﬁf 9/33 42 Q'T, ?D/Q‘U),. 2 ) I,
- = < | TZa. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. f 7.
= =1 Dashner Funeral Home, Dupo, Ill. 28 1987




STATEMENT BY LICENSED EMBALMER

! hereby cerfify that the body whose name is recorded on the reverse side of this cerfificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Wmﬁd’/
¢ (
Student Signed > g7 // ”

Signature of Student Embalmer
t L Licensed Embal ;Q: il é 2/
P. Q. Address__ 4, Lo M

It

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revaocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

- .

-




